
Contract No. 1388-12705
Vendor Name; POLISH AMERICAN ASSOCIATION

AMENDMENT ND. 1

This Amendment modifies Contract No.1388-12705, for Domestic Violence Partner 2013 Abuse
Intervention Program Services by and between the County of Cook, illinois, herein referred to as "County"

and Polish American Association, authorized to do business in the State of illinois hereinafter referred to as
"Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Ofgcer on June 14, 2013, (hereinafler referred to as the "Contract" ), wherein the Contractor is to provide
Domestic Violence Partner Abuse Intervention Program Services (hereinafter referred to as the "Services" )
from July 1, 2013 through June 30, 2016, with two (2) one (1) year renewal options, in an amount not to
exceed $65,000.00; and

Whereas, the Contract will expire June 30, 201 6, and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $55,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to nenew the Contract for one (1) one (1) year renewal
beginning on July 1, 2016.

Whereas on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
"Ordinance" ) which modifies the Cook County Procurement Code ("Procurement Code") by adding a
degnition for "Professional Social Service Contract" or "Professional Social Service Agreement" to Secbon
34-121 of the Procurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which
requires that any Contractor performing services under a Professional Social Service Agreement or
Professional Social Service Contract is to provide an annual performance report to the Using Agency that
includes but is not limited to relevant statistics, an empirical analysis where applicable, and a written

narrative describing the goals and objectives of the contract or agreement and programmatic outcomes;

Whereas, the County and Contractor desire to amend the Contract to Include the requirements for
Professional Social Service Contract or Professional Social Service Agreement;

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through June 30, 2017.

2. The Contract is increased by $55,000.00 and the Total Contract Amount is revised to $120,000.00.

3, Article 3 Duties and Resoonsibilities of Provider of the Contract is amended by adding the following

provision as subsection I) Professional Social Service Agreement:
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Contract No. 1388-12705
Vendor Name: POLISH AMERICAN ASSOCIATION

In accordance with 34-146, of the Cook County Procurement Code, all Contractors or providers
providing services under a Professional Social Service Contract or Professional Social Services
Agreement, shall submit an annual performance report to the Using Agency, i.e., the agency for
whom the Contractor or provider is providing the professional social services, that includes but is
not limited to relevant statistics, an empirical analysis where applicable, and a written narrative

describing the goals and objectives of the contract or agreement and programmatic outcomes. The
annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the
Contractor or provider to provide an annual performance neport will be considered a breach of
contract or agreement by the Contractor or provider, and may result in termination of the Contract
or agreement.

For purposes of this Section, a Professional Social Service Contract or Professional Social Service
Agreement shall mean any contract or agreement with a social service provider, including other
governmental agencies, nonprofit organizations, or for profit business enterprises engaged in the
field of and providing social services, juvenile justice, mental health treatment, alternative

sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community transitioning services, intervention, or such other similar
services which provide mental, social or physical treatment and services to individuals. Said
Professional Social Service Contracts or Professional Social Service Agreements do not include
CCHHS managed care contracts that CCHHS may enter into with health care providers.

4. Subsection bi Method of Pavment of Article 5t Comoensation of the Contract is deleted in its

entirety and amended by adding the following provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time periiod in which the services were provided, the amount of time

spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
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Contract No. 1388-12705
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any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
In the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or nonpayment to the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to Its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acfing in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

5. The attached Identification of Subcontractor/Supplier/Subconsultant Form, MBE/WBE Utilization

Plan forms, and Economic Disclosures Statement and Execution Document and are incorporated
and made a part of this Contract.

6. This Amendment is hereby incorporated and made part of the Agreement. In the event of
inconsistencies between the terms of this Amendment and the Agreement, this Amendment shall
take precedence.

7. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. t to be executed on the
date and year last written below.

County of Cook, illinois Polish American Association

Chief Procurement Officer

By: Not Reouiiad
State's Attorney (if applicable)

Signed

8+C 0&t IEadk- bC3LPrh

Type or print name

Date: ~6 ~yrtytt3MP Zol@

EfcE.~TLAT/6 DLLBCra6
Title

Date: NIXfre t LvlC
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ATTACHMENTS
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CONTRACT NO. 1388-12705

Caok County
Discs of ths Chief Procursmsnt Oflicer

Identification of Subcontractor/Supplletfeubconsultsnt Farm

OCPO ONLY:
r} Olvauwlllcslicn
C} Olvvck Gcmclste

The Bidder/Proposer/Respondent ("Ihe Contractor" ) will fully complete and emeute and submit an IdentiTication of
subcontractor/supplier/subconsultsnt Form {"IsF")with each sid, Request for Proposal, and Request for
QualiTtcaticn. The Contractor must complete the ISF for each Subcontractor, Supplier or Suhconsultsnt which
shall be used on the Contract In the event that thurs are mry changes in the utilization of Subcontractors,
Suppliers or Su«consultants, the Contractor must file an updated ISF.

Bid/RFP/RFO No 2

Total Bid or Proposal Amount:

Con«actor: POliSh AmeriCan ASSOCiatiOn

Authorized Contact
for Contractor: Angeliks Denek
Email Address

angeiika.denek@polish.org

Date;

Contract Title:

Subcontractor/Supplier/
Subconsuitant to be
added or subsbtuts:
Authorized Coniact fcr
Subcontractor/Supplier/
Subconsultsnt:
Email Address
(Subcontractors

N/A

N/A

N/A

N/A

N/A

Company Address
(Contractor): 3834 N Clctvo Ave,

Company Address N/A
{Subcontractor):

City, State and Chicago, IL 80801
Zlo (Contractor):
Telephone and Fax V73}202-0200

(Contractor) P73}2ez-4718

Estimated Start and July 1,2010 - June 30, 2017
Compbttke Dates
(Contractor)

City, State and Zip
(Subcontractor):
Telephone and Fax
(Subcontractor)
Estimated Start and
Completion Dates
(Suboontractor)

N/A

N/A

N/A

Stats: Upon request, s copy of sll written subcontractor agreements must be provided to the OCPO.

Descriotion of Services or Sunubes

N/A

Total Pdce of
Subcontract for

Bervlosa or Suualiss

N/A

The subcontract documents will incorporate sfl requiremerds of the Ccntrara swarded to the Contractor as applicable.
Ths subcontract wig in no way hinder the Subcontractor/Supplier/Subconsubsnt born maintaining ils pragrass on any
osmr contract on which it ls either a Subcontractor/Suppbar/Subconsultant ar principal contractor. This disclavum is
made wbh the undsrsbmding that Ihe Con«actor is not under any cimumstsnces relieved of its abilities and
obligations, and ls responsible for the organizegon, perl'omnmcs, and quality of work. This form does nat approve
any proposed changes, mvtslons or modifications Io the contraot spprmmd MSE/WSS LMSzuson Plan. Any
changes to the conhsct's approved MSE/WSEIUSllzattan Plan must hs submitted to the Olfice of Sm
Canhact Compliance.

Polish American Association

Name Angelika Danek

Title Clinical Director

Pdme Contractor Signature

5/Il/16

Date



OFFJCE OF COIYTRACT COtetPLJAIILE

JACQUELINE GOMEZ

DIRECTOR

''8 N Clast, County 6undntg, Po I". 6 6 c: Chicago, iiiinors tu602 o i312J 603-6602

September 6, 2016

TONI IJRECKWINKLE

PRESIDENT

Cook County Board

of Commissioners

RICHARD R. BOYKIN

1st Drs'trict

ROBERT STEELE

2nd Distnct

Ms. Shannon E. Andrews

Chief Procurement Oicer
118 N. Clark Street

County Building-Room 1018

Chicago, IL 60602

Re; Contract No. 1388-12705 (Amendment No.1)

Domestic Violence Partners Abuse Invention Program Services

Cook County Circuit Court Adult Probation and Social Services Department

JERRY BUTLER

3rd Distrrct

STANLEY MOORE

4th Distnct

DEBORAH SIMS

6th District

JOAN PATRICIA MLIRPHY

6tli Drstrrct

JESUS G. GARCIA

7th District

LLIIS ARROYO, JR

8th District

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th Drstnct

JOHN P. DALEY

11th District

JOHN A FRDCHEY

rr I strict

Dear Ms. Andrews,

The Oflice of Contract Compkance is m receipt of the above reference contract amendment and has reviewed
it for compliance with the Minodity- and Women- owned Business Enterprises (MBE/WBE) Ordinance, After
careful review, it has been determined this amendment is responsive to the Ordinance,

Bidder: Polish American Association

Original Contract Value: $65,000.00
Increased Contract Value: $55,000.00 (Amendment No. 1)
New Contract Value: $120,000.00

Contract Extension; 12 months

New Contract Term: July 1, 2016 through June 30, 2017
Contract Goal: 35% MBE/WBE

Full MBE/WBE Waiver Granted: Due to the specifications and necessary requirements for performing the
contract make it impossible or economically infeasible to divide to enable the contractors to utilize MBEs
and/or WBEs in accordance with the applicable participation.

The Oflice of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Original MBE/WBE forms were used in the determination of the
responsiveness of this contract.

Sincerely,;

Lckr;I SL;FFCE-ii;

13tli Drstrrc'I

GREGG GOSLIN

lrith Distnct

TIMOTHY O. SCHNEKIER

16th District

Ja'cqueline Gomez

Contract Compliance Director

JG/ate

Cc: Nicole Large, OCPO

Maureen Noonan, Adult Probation

JEFFREY R. TOBOLSKI

16th District
$ Fiscal Responsibility f Innovative Leadership tlf Transparency at Accountability @Improved services

SEAN M MGRRGON

17th District



polish.arg

Olsoers ar the Board

Polish American Association
Resources for Changing Lives

Ciwlrmen Adam Kamlenialr

AND Agency

vice Chas Gregory Kcdak

unufln parknnsndclgtwm

Vaa Chfdr Daniel e.Plhamki

Gomon & Plkswld

ymssurer Stanley W.
hwegsk'nw

partners Consumng

Secrsuuy Necbasl H. yvsban

Sugar Fciscnthal, GrAs Ik Hamnfer

Director>

Daniel Sere
4 wave consulting

Kenneth A. Serecewsh
buyer Brown

Olnlyna Reblc-Estates
the Ivy Hotel & European Crystal

Heny Csndtnwskl
«end reweld Corporate Advisors

Cemgls Knplslskl

Nlichege Kurcydlowsb

MBE/WBE PARTICIPATION WAIVER

The Polish American Association (PAA) petitions for waver ofMBE/WBE participation

due to speci6c factors making it imyossible ar economically infeasible ta utilize MBE

and/or WBE Ihms. PAA does not subcontract any programs'ctivities, responsibilities

or obligations ta another yroviders. Since PAA is mainly funded by government grants,

the purchase of equipment and supplies necessary for conducting programs'ctivities

accur through appropriate procurement procedures (minimum of three bids fram

competent sources) to achieve cost et5cency.

Sins eccrly,

eeteldlne Gedmw kichlermsnr ~
Chris Mldmlek
Sulsvan, Goulette 4 Wibon Takisha Smith

Interim Finance DirectorConrad C. Rowakv
Hlntbaw Ik Culbewson

Kasha Cianciara - Puharhh

Iutcgrs I offf ffffnfcffeonf

Evo Pfolfop
Gsttct

learning.

Aic

Steve Rokowski
K&h Family legsl Services

Nebcls V. Roman M,D.

'egnaIwanowrks-Salak
Oak Mgl Bakery

Rev. I

scen�

'rotba

rlfe Archdlocwe or aflcsgo

Wglnm I. frailer lil

s toso

Nephsn Wrobel

2 csnaai psf!nerf

Slswsk Wysoclu
Chicago Metol Supply

Emu»tive
Director'aolalem

Oolm

nclrsv» raft cffsffrnaf

The Ration's only human services orsanicatloo offer los comprehensive blllhsual, bicultural services to the Polish and srester communily Since 1922,

Main omen immbe ceno» safftlf»44t Dr&a
cf64 Nonk flaao %1CNnflhucem Avn W74 W. Archw Avefnfa

Cblcsso, It NH41 Chasse. It 40441
774. 282sms 77S.1S2,1122 773. 747.7771



MBE/th/ISE UTILIZATION PLAN - PORN I

BIDDER/PROPOSER HEREBY STAlES that nil MSBWBE trms included in this Plan srs csrlifisd MBEs/WBEs by sl least are ol the sntitiss listed in the General

Conditions -Section 19.

I. BIDDER/PROPOSER MBBWBE STATUS, (chech the sppmprlals linsl

Bidder/Proposer is s certified MBE or wBE firm. (If so, aaach espy of current Loller af certification)

Bidder/Proposer is a Joint Venture and ane or more Joist Ventum parlnms ua oersted MBEs or WBEs. (If so, attach copies of Letter(s) of
cwtilicslion, s copy of Joint vsntum Agresmenl clearly dascdbinc ihs role of sm MBBwBE firm(s) snd ils ownership inhrest in the Joint

Venture snd s completed Joint Venture Agdsvil —availsbls online st www coohcountvll aov/contrnoicamoaanco)

Bidder/proposer is nol s cerliried MBE ar wBE fhm, nor s Jalnt venture with MBBwBE parlners, but wiN ullllze MBE snd wsE drms either
direct? or indirscdy in the per/mmmcs af the cantrscL pfso, complete sectors II below and tha Leltw(s) af Intent- Farm 2L

B. Direct Parsdpeson of MBE/WBE Firms Indirect Pwthlpauon of SIBE/WSE Firms

NOTE: Wham goals have net hoes achieved thmugh direct partlalpsgon, Bidder/Proposer shaN Include docmnentstlon uuNntns slforts to
achieve IÃmcl Paklolpatlon tn Iha time of BBSProposat submission. Indirect Pa ttkpegon wgl only be consldemd after ag efforts to
achieve INract Pakldpagon tmve bosn wthausted. Only after wrigen documentagon of good Faith ggartn Is received wig Indirect
Paiuclpagonbe considered.

MBEs/WBEs ihat will perform ss suhconhsctors/suppliers/consugsnts include the folhrwing:

MBBWBE Fhm

Address:

E-msili

Contact Psmon:

Dollar Amoun! Psrlwipslion: t

Percent Amount of Participation:

'Lsttm of Intmt ausched? Yss
Cunsnt Lettsr af Cerlilication attached? Yss

Phone.

No

No

MBBWSE Finn:

Address:

E-mnili

Contact Pemon:

Dallar Amount PsrtldpelionI '1

Percent Amount of Padicipadon:

*taller of Intent auached? Yes
'Cunant Letter sf Cutification attached? Yes

No

No,,

Aileen sdddonai sheets es needed.

'ettw(s) af Inhmt and curnmt Legers of CekrTtcagon must be submhted at the tfme of bi*

M/VVSE Utllizatlan Plan - Form 1 Revised: 01/29/2014



MBE/WBE LETTER OF INTENT ~ FORM 2

M/WBE Finn:

Contact Person:

Address:

City/State: Zip:

Certifying Agency:

Csrtlllcalion Expirauon Date:

Ethnicity:

Bid/Proposai/Contract M

FEIN Ik

Parlidpalion: [ [Direct [ ) indirect

Ml the M/WEE firm be subcontracting any of the goods or servimm of this contract to another firm?

[ ) No [ ) Yss- Please attach explsnahon. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to pnwide the following Commodities/Services for the above named Pmjeci/ Contract fi/

nzvs zpncn/e needed hr racy describe tlyyYBE Ferns prcpnzed scape o/serb nnd/cr psynunt zchsdu/e, nirnch rz/ushas/sheets/

indicate the Dollar Amount, Percsntans, and the Terms of Pavmsnt for the abowHfsscribed Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE gmt this Letter of Intent will become a binding Subcontract Agreement for the above

nmk, conditioned upon (1) ths Bidder/Pmposer's receipt of a signed contract from the County of Cook; (2) Undersigned

Subconlractor remsimng compliant with all relevant credentitds, codes, ordinances end statutes requlmd by Contractor, Cook

County, and ths Sate to fxutirdpats ss a MBE/WBE fhm for gie above work. The Undemigned Purges do also cergfy that lhey

did not sfgx their signatures to gila document untg sg areas under Descrlpgon of Ssnrice/ Supply and Fee/Cost wars completed.

Sgnature {Prime Birfder/Proposer)

Print Name Punt Nmne

Finn Name Fbm Name

Dale

Subscribed and sworn befme me

this day of

Nohny Public

SEAL

Subscribed and sworn before ms

this dsy ot

Notary Public

SEAL

na/Wan Utilization plan —Form 2 Revised 1/29/14



PETITION FOR WAIVER OF NBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL NBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

'/ of Reduction for MBE Participagon

% of Reducgon for WBE Parlidpsbon

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to ils reason for a waiver request. Additionally, supporgng

documentation shall be submitted with this request.

(1) Lack of sufficient qual/Tied MBEs and/or WBEs capable of pmviding the goods or services required

by the cordract. (Please expbdn)

{2)The spec5cations and necessary requiremenis for performing the contract make It impossible or

economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordanos with the applicable participation. (Reuse explain)

(3} Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of

doing business and would make acceptanoe of such MBE anrgbr WBE bid economhally impracgcable,

taking lido consideration the percentage of total contract price represented by such MBE and/or WBE

bid. (Please explain)

(4) There are other relevant factors making it impossible or economically infeasible to utilize M BE and/or

WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN NBE/WBE PARTICIPATION

(1) Made timely written solldlagon to ldenNled MBEs and WBEs ior utilization of goods and/or services;

and provided MBEs and WBEs with a timely opportunity to review and obtain wlevant specNcatlons,

terms and conditions of Ihe proposal to enable MBEs and WBEs to prepare an irdormed response to

solicitagon, (Attach of copy written solicNaBons made)

(2) Used the services and asshrhmce of the Oigce of Contract Compliance shdf. (Please explain)

(3) Timely notified and used the servhss and asshtance of community, minority and women business

organizalkms, (Attach of copy written ~ns made)

(4) Followed up on initial sogcgation of MBEs and WBEs to determine if firms are interemed in doing

business. (ANach supporgng documentabon)

(5} Engaged MBEs & WBEs for direct/indirect pargcipagon, (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentagon relative to Good Faith Efforts in complying with MBE/WBE participation.

M/vvaE Utilization plan - Form 3 Revised: 01/29/14



CONTRACT NO. 1388-12705

COOK COUNTY
ECONOIIIIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

Section Description

Instructions for Completion of EDS EDS i-ii

Economic and Other Disclosures, Affidavit of Child

Support Obligations, Disclosure of Ownership Interest
and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

EDS 1-2

EDS 3—12

EDS 13-14

Contract snd EDS Execution Page

Cook County Signature Page



CONTRACT NO. 1388-12788

SECTION 1
INSTRUCTIONS FOR COINPLETlON OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Dischsure Statement and Execution Document ( EDS") is to be completed snd executed
by every Bidder on a County conlract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications. snd others as required by the Chief Procurement
Olgcer. The execugon of the EDS shall serve ss ths execution of a contrsc! awarded by the County. The
Ch)sf Procurement Ofgcer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used In this EDS snd not otherwise defined herein shall have Ihe meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

A%lists mesne s person that directly or indirectly through one or mars Intermediaries, Controls is
Controlled by, or ls under common Control with the Person spsdfied.

Appi/cant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ongnances, Cook County, glinois available on municcde.corn.

Contract shall include any written document to make Procurements by or on bshaif of
Cook County.

Contractor or Contracting Party means s parson that enters Into s Contract with the
County.

Confrof means the unfettered authority to directly or inigrectly manage governance,
sdminisbalion, work, snd all other aspects of a business.

EDS mesne thbi complete Economy DIM5osure Statement snd Execution Document,
Including ag sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreemsnt in wngng specifying
the terms and conditions of gte relationship between the partners and their relationship
and respscgve responsibility for the Contract

Lobby or hbbylng means to, for compsnssgon, attempt to influence a County official or
County empkiyee with respect to any County mabsr.

Lobbyist means any person who lobbies.

Person or Persons means any individual. corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole propristorship or other legal enNy.

Prcfdbitsd Acfs means any of the acgons cr occurrences which form the basis for
disquagflcs5on under the Cods, or under the Certlflcatlons hereinafter set forth.

Propossi means a response lo an RFP.

Proposer means a person submitsng a Proposal.

Response means response to an RFQ.

Respondent mesne a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualificagions issued to obtain the qualifications of interested parties.

EDS-I si2015



CONTRACT NO. 1388-12705

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1:Instrucgons, Section 1 sets forth the instructions for completing and executing this EDS.

Section 2i Csrttgcations. Section 2 sets forth cerzgcstions that are required for contracting parties under
ths Code and olhsr applicable laws. Execution of this EDS constitutes s wensnty that sll ths stsisments
snd csrllilcszons contained, snd sll the facts stated, in the Certlficallons are true, correct snd complete as
of the date cf sxscugon.

Secbon 31 Economic snd Other Disclosures Statement. Section 3 is the County's required Economic
and Other Discbsurss Statement form. Exscufion of this EDS constitutes s warranty that all the
information provided in ths EDS is true, correct snd complete as of the date of execufion, snd binds the
Applicant to the wairanqes, representations, agreements and scknowledgements contained therein.

Required Updates. The Applicant is required to keep all informagon provided in Ibis EDS current and
accurate. In the event of eny change in the infonnadon provided, irxduding but not gmitsd to any change
which would render inaccurate or incomplete any csrtigcation or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is requlmd.

AddRlcnal Informagon. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duges and obllgabons on persons or entities seeking Ccuniy contracts, work, business, or
transactions, and the Applicant is expected tc comply fully with these ordinances. For further information
phase contact the Director cf Ethics at (312) 603-4304 (68 W. Washington St. Suite 3040, Chicago, IL

60602) or Ntiit the ~site st cockcountyiLgovlstliics4icsrdeaf.

Authorized Signers of Contract and EDS Execution Page. If ihs Applicant is a corporation, the
President snd Secretary must execute the EDS. In the event that this EDS is executed by someone other
then ths President, attach hereto 8 csrtiqed copy of that section of the Corporate By4sws or other
aulhorlzstlon by the Corporation, satisfactory to Ihe County that permits the person to execute EDS for
said corporation. If ths corporation is not registered in the State of illinois, 8 copy of the Certificate of
Good Standing from the slate of incorporation must be submitted with this Signature Page.

If gts Applicant is a partnership or joint venture, alf partners or joint ventursrs must execute the EDS,
unhss one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the parlnershlp agreement, resolugon or evidence of such authority satisfactory to ths Qigcs
of the Chief Procurement Oificer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless othensise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. Tfie Applicant must attach either s
certiTisd copy of the operating agreement, resolubon or other authorization, satisfactory to the County,
demonstrating such person hss the authority to execute the EDS cn behalf of Ihe LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the stats of
incorporation must be submitted with this Signature Page.

if ths Applicant is 8 Sole Proprietorship, the sole proprietor must execute the EDS.

A Partnership" 'Joint Venhirs" or "Sole propdietorship" operating under an Assumed Name must be
registered with the Illinois county in which it is located, as provided in 805 ILCS 405 (2012},and
documentation evidencing reglstragon must bs submitted with ths EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a eonbam or subcontract, for a periad of five (5) yearn from the date of
convlcgon or entry of a plea or admission of guilt, civil or erimlnal, if that person or business enNy:

1) Hss been crmvlctsd of an sct committed, within the Stats of illinois, of bribmy or sgempting to bribe an oflicer or
employee of a unit of stets, federal or local government or schaol dhmct in the State of illinois in that officer's or
employee's afficisl capacity;

2) Hss been convicted by federal, state or local government of sn aet of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. AcL 15 U.S.C.Secdon 1 ei seq.;

3) Hes been convicted of bid-rigging or attempting to rig bids under the laws of federal, stets or local government;
4) Hss been convtded of sn acf committed, within the Stats, af prloe-gxing or attemp5ng to fix prices as defined by the

Sherman And-Trust Act and the Clayton Act. 15 U.S.C.Secdon 1, ei svq.;

Hss been convicted of price4rdng or attempting to ffx prices under gm Isws the Sate;
Has been convicted of defrauding ar attempting to defraud any unit of state or losel government or school district
within the State af glinois;

7) Has made an admission of guilt af such aonduct as sst forth In subsections (1) through (6) above which admission is
s matter af record, whethw or not such psmon or business enSy wes sub)eat Io praseeutlon for the offense or
offenses admiged ta; or

6} Has entered a plea of nolo contendere to charge of bribery, price-ilxlng, bid<gging, or fraud, as set forth in eub-
paragraphs (1)through (6) above.

in ihe case of bribsry or aitempting to bribe, a business enNy may not be awanled a contract if an oflicial, agent or employee
of such business enNy committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorizatio of an otgcer, dimcbrr or other responsible oNdal of the business entgy, and such Pmhiblted Act occunsd urithin
three yearn prior ia dm award of the contract. In addldon, a business entgy shell be disqualSsd If an owner, pariner or
sharehalder cantrolling. directly or indlrecdy, 20M or mom of the business entity, or an aNcer of the business entity has
performed eny Prohlbried Ael within five years prior to ths award of the CordracL

fyfE APPLICANT HERESY CERTIFIES THAT The Applicant has read the pmvisions of Section A, Persons and Entities
Subject to DisquelScagon. that the Appgcant has not commhted any Prohlbhsd Act set forth in Section A, and that rmwrd of
ths Contract to ths Applicant would not vkrlats the pmvislons of such Section or af ths Cods.

5)

6)

B. SIDJSGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFTES THAT: In accardsnce wlih 720 iLCS 5733 E-11, ntuther the Applicant nor sny
ASEsisd Enl'rIy is bswsd from swsni af Sls Contract as a rssulr of e convxdkrn fcr the vioismm of Sisie laws prahdr Ting bid-
r687hg or bid relating.

C. DRUG FREE WORKPLACE ACT

THEAPPLICANT HERESY CERTIFIES THAT The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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DEUNQUENCY IN PAYMENT OF TAXES

7HE APPVCANT HEREBY CERTIFIES THAT: The Appgcant ls not an ownw or s perly respoeakle far the payment of any lsx
sr fee admlnlstensd by cook county, bye lacsl munlc(paEy, ar by the Ishrys Department of Revenue, which such hw or fss ls
dsgnqusni, such as ber award ofa conbact or subcontract pmsusnt lo the Code, Chapter 34, Secgon 34-171.

HUEIAN RIGHTS ORDINANCE

No person who le s party to a contract wgh Cook County ("Counbf') shall engage In unlawful dlscrimlnsgon or sweral harassment
against any Individual In the temw or condEons of employment, credit, public accammodations, housing, or provision of Couniy
fadslies, services or pmgmms (Code Chapter 42, Section 42-30 et seq.).

ILUNOIS HUMAN RIGHTS ACT

7ÃE AFPVCANT IfERESY CERTfiqES THAT: lf ls In compfisnce w/gr gw Iginols Human Righ@ Acl (776 ILCS SI2-105), end
sgrwe to abide by dre nxlulremsnls of the Aci ss pert ofss contractual obggsdons

tNSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Secgaw 34-250)

The Applicant hss nat willfully failed to cooperate In an Irnmsbgagon by the Cook County Independent Inspector General or to
mporl to the Independent Inspector General sny snd all Infarmagon concerning conduct which they know to involve conupgon, or
other criminal scgvlty, by snathsr county employee or oNNlal, which oonosms his or her olflce of employment or County related
timwaagon.

The Applicant has mpartsd directly and without any undue delay any suspected or known fraudulent activily in ihe County's
pmcurement process to the OEce of the Cook Couniy Inspereor General.

CAMPAIGN CONTRRUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 24I85)

tHE APPUCANT CERTIFIES THAT: lt hse read and shall comply with the Cook County's Ordinance concerning campaign
contrtbugons, which Is cadEed st Chapter 2, Division 2, Subdivision 6, Section 686, snd can bs mad in hs entirety al
www.muni code.corn.

INFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPUCANT CERTIFIES THAT: It has read and shag comply with the Cook County's Orrfinancs concerning receiving and
solkitlng gllts snd favms, which is cotgged at Chapter 2, Division 2, Subdlvlidon 6, Section 674, snd can be read In ils entirety at

www.munlcods.corn.

LNING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34.1M;

Unhss expressly waved by the Cook County Board of Commissioners, the Cade requires that a living wage must be pMid to
indhiduals employed by a Contractor widen has a County Coatrack and by ag subcontractors of such Contractor under a County
CantracL throughout the duration of suah County Contract The amount of such living wage is annually by the Chief Financial
Ofkaer af ths CounU, snd shag be posted on the Chief Pmcumment Ogiasr's websga.

The tarn "Contract" as used in Section 4, I, of this EDS, specEcslly excludes contracts with the fagowlng:

1) Not For Pmlit Organizations (dsgned as a corporation having tax exempt status under Secgon 601(CX3)of the United
State Internet Revenue Code and rscagnlzed under the gllnols Sate not-far -profit law);

2) Community Development Block Grants;

3) Coak County Works Department

4) Sheriffs Wark Alternative Progrmn; and

5) Department ofCorracgan Inmates.
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CONTRACT NO. 1388-12705

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYISTCONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name

2. LOCAL BUSINESS PREFERENCE STATEBIENT {CODE, CHAPTER 34, SECTION 34-238)

Local business means a Person, Including a foreign corporation authorized to transact business in illinois, having s bone fide
establishment located within the County at which it is transacting business on the date when s Bid is submilied to the County, snd
which employs the majority af its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or mme Persons that qualify es a "Local Business" ho/d interests totafing over 50 percen1 in the Jcmt Venture, even if the Joint Venture

does not, at ths lime of the Btd submittal, have such a bona fide establishment within the County.

e) ls Applicant a "Local Business" as defined above?

yes: X

b) If yes, list business addresses within Cook County:

3634 N CICERO AVENUE, CHICAGO, IL 6{)641

c) Does Applicant employ the majodly sf its regular fulHime workforce wkhln Cook County?

yes: X

3. THE CHILD SUPPORT ENFORCE84ENT ORDINANCE {CODE,CHAPTER 34, SECTION 34-172)

Every Applicant for a County Prbiilege shall be in full compfisnce «rhh sny child support order before such Applicant is entitled to receive or
renew s Caunly Privilege. When delinquent child support exists, the County shell not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applkants are nululrsd la Nvlsw ths Cook County A?8davit af Chgd Support Obggsgons attached to this EDS {EINug) and
complete tha Affidavit, based an the instructions in ths Alfldavit.
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4. REAL EKfATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision betow and pnwlding 55 required Information lhat eilhen

a) The following is e complete Bst of all real estate owned by the Applicant in Cook Couniy:

PERMANENT INDEX HUMMER)S): 13-21-211-035-000,13-22-107-PP3-00PP

13-21-211-032-0000,13-21-211-034-0000

19-08-327-010-0000
(ATTACH SHEET IF NECESSARY TO UST ADDITIONAL INDEX

NUISSERS)

OR:

b) TheApplicent owns no real estate In Cook County.

5. EXCEPTIONS TO CERTIFICATION& OR DISCLOSURES.

If the Appscsnt ie unable to cersfy to any of the Cerahcsaons or any other statements contained in this EOS end not wrpfained elsewhere in

this EDS, the Applbant must rsqrlain below:

If the letters, 1'",the word "None or "No Response'ppears above, or if the space is lett bktnk, it will be conduslwrly presumed that gte
Appdcant cerlilied to ag ertEcsaons and other statementa contained in this EDS.
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CONTRACT NO. 1388-127D5

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Cods of Ordinances (Ii2-610 e/ seri.) mquims that any Applicant for any County Acion must disclose Information

concerning ownership internals in the Applicant. Th'e Disdosure of Ownership Interest Stslement musi be completed with ail
Information cunent as of the dale INs Statement is signed. Furthermore, this Statement must be kept cunent. by filing an amended
Statement, unflt such time as gm County Board or County Agency shall take action on flm application. The information conhdnsd In

this Statement will be maintained In s database and made svagable fcr public idawlng.

If you are asked to list names, but there srs no eppliosble names to Ikrt, you must stats NONE. An Incomplete Slatsment will bs
returned and any acflon regangng gtts contract wlfl bs delayed. A fsttum tc fully comply with the ordinance may result in the ection
taken by the County Board or County Agency being voided.

"Appiicsnf'eans any Entity or pmson making an application to the County for any Courdy Action.

'counly Acgon means sny acfkm by s County Agency, e County Department, or Ihe County Board regarding sn ordinance cr
ontinance smesdmsnt, a County Boast approval, or other County agency approval, with respect tc contracts, leases, or sale or
pumhase of real estate.

"P son" TmRy or Legal Endiy means a sole pmpiietorship, ccrporsflon, partnersNp, association, b i~s tmm ~~
more persons having a )oint or common interest, bustse of a land trust, other commercial or legal enbiy or any beneflmary or
beneflciartes grerecf.

This Disdosure of Ownership intsrssl Statement must be submitted by;

1.An Applicant for County Action and

2, A Person that holds stock or s beneflclal interest in the Applicant igdl kr listed on the Applicant's Statement (a tHctdsr") must Be s
Statement and complete 81 only under OwnershiP Interest Dectaragon.

Ftease print or type responses dsmty and legibly. Add additional pages if needed, being careful tc identify each portion of the form to
which each addiflonsl page refers.

This stataresat Is being made by the ( X ) Applicant or [ ) stock/Bensfltdat Interest Holder

FEIN NOJ 36-2240816

2ip Cocci 60641
Email:

This Statement is sn: [ ){ ) Original Statement or [ ) Amended Statement

Identifying Information:

Name POLISH AMERICAN ASSOCIATION

D/B/A:

Street Adtkrss; 3834 N CICERO AVE
CHICAGO State: IL

Phone No.i [773) 282-8206 Fax Number: [773)282-4718

Cook Dourly Business Registration Number.
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ ) Sokr Proprietor [ ) Partnership [Xl Corpora!ion [ ) Trustee of Land Trust

[ [ Business Trust [ ) Estate [ ) Assordaflon [ ) Joint Venture

[ ) Other (describe)
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CONTRACT NO. 1388-12705

Ownemhip Interest Declarsfion:

1, List ths name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5') in the Applicant/Holder.

Name

N/A

Percentage Interest In

Applicant/Holder

2. If the interest of any Pemon listed in (1)above is held as an agent or agents, ora nominee or nominees, fist the nwns and
address of ths principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Prindpsl's Address

Fj/A

Isihe Appficant constructively controlled by another pemon or Legal Entity'/ l ] Yes [ )( ] No

If yes, state the name, address and percentage of beneficial internet of such person, and the relationship under which such
conbol is being cr may be exercised.

Name Percentage of
Beneficia Interest

Relationship

Corporaie Oflicers, Membem and Partners Information:

For afi corpomficns, fist the names, addresses, and tenne for all corporate officere. For afi fimitsd liability companies, list the names,
addresses for afi members. For sfi partnerahips and joint ventures, list the names, addresses, for each partner or joint venture.

Name

Kenneth A. BerezetNski, Chairman

Stephen Wrobej, Vice-Chairman

Gregory Kojak, Treasurer

Title (specify title of Term of Oflice
Otfice, or whether manager
or partner/joint venture)

Please see attached Board list

Declaration {check the applicabls box):

[x] I state under oath that theAppficent has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan ss to the intended usa or Purpose for which the Applicant seeks County Board or other County

Agency action.

[ Xl I shtta under oath that the Holder has withheld no disdosum as to ownership interest nor reserved any information rwfiuired to
be disclosed.
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COOK COUNTY QISCI.OSURE OF OWNERSHIP INTEREST STATEIIIENT SIGNATURE PAISE

Eva Prokoft
Name of AuthgriasdrAppll Idsr Representative (please print or type)

Signature

eva.orokoolmoolish.ortt
E-mall address

Subscribed to and swofn before mp
this~day of~20~

I ~~ c%44fb+C 3
Notary Pubic Signature /

Executive Director
Title

~sir /w,

(773i 427-6317
Phone Number

My commission expires: +/~d /~ t
"OtFIciAi.

My Commission E
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CONTRACT f(fO. 1388-12105

COOK COUNTY HOARD OF ETHICS
69 W. WASHINGTON STREET, SIJITE 3040

CHICAGO, ILLINOIS 60602
312/6034304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotlsm Disclosure Reauirsmentr

Doing a significsnt amount ofbusiness with thr, County requims tluu you disclose to the Board ofEthics tbc existence ot'sny fa(nil j(d

relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any

municipafity within the County. The Etldcs Onbnsnce defines a sigaificant amount of business fer the purpose of this disclosure
requiremmn as more than $25,000 in aggregate County less~ contra(xs, purchases m sales fn any calendar year.

If you are unsure of whether the business you do with tbc County or a County agency will cross this threshold, crr on the side of
caution by completing tbe auached famiTial disclosure firim because, araong other potential penalties, sny person found guilty of
failing to make s required disclosure or knowingly ffiing a false, misleading, or incomplete disclosure vrifl be pmhibited finm doing

any busiaess with the County grr a period of three years. The required disclosure should be filed with thc Board ofEthics by January

1 at'ach calendar year'in which you ere doing business with tbe Co(mty and agsm with each bid/poposaf/quotsrion to do business

with Cook County. The Board ofEthics may assess a late filing fee of$100 per day afier an initial 30-day grace period.

Thc persan that is doing business with the County must disclose his or hcr familial relationships. If the person on the County lease or

contract or purchs(dng flom or selling to the County is a business entity, then the business catity must disclose the fandiisl

relationships of the individuals who are and, during the year prior to doing business with the County, werc:

its board of directors,
~ its officcls,

its anpfoyees or indepcadent contractors msponsible for the general a~on of the ectity,
~ its agents authorize to execute documcuts on behalf of the entity, and

~ its employees who directly engage or engaged in doing work with the County on behalf of thc entity.

Do not hesinde to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial

relationship disclosure.

Addftfonal Definftlonsi

RFaaullal ruler/onshlp" means a person who is a spouse, domestic partner or civil union partner of s County employee or State,
County or municipal official, or sny person who is related to such an employee or official, whether by blood, marriage or adoption, as
s:

Q Parent

Q Ch(1(1

Q Brother
Q Sister

Q Aunt

Q Uncle

Q Niece

Q Nephew

Q Grsndpsreut

Q Grandchild

Q Fstherin-law

Q Mothesin-law

Q Sonin-law

Q Dsughtesin-law

Q Brothcrin-faw

Q Sister-in-law

Q Stepfather
Q Stepmother

Q Stepson
Q Stepdaughter

Q Stepbrother
Q Stepsister
Q Hsllbrother

Q Half sister
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CONTRACT NO. 1888-(2705

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of person Doing Business with ihe Cou»J Polish American Association

Address of Person Doing Business with the County; 3834 N. Cicero Avenue

Phone number or Person Doing Businem with the County i

Email address of Pemon Doing Business with the County:

773-282-8208

paa@polish.org

If Person Doing Business with the County is s Business Entity, provide the name, title snd contact information for the
individual completing this daclosure on behalf of the Person Doing Buslnms with rhe County:

Takisha M. Smith Interim Director of Finance

takisha.smithlSgolish.ora 773-427-6311

DESCRIPTION OF BUSINESS WITH THE COll NTY
Append additional pager as needed and for each Coun/y lease, contract, purchase or sale soug/u and/or obtained
dwing ihe calendar year ofthis disclosure (or the proceeding calendar )car ifdisclosure is made un January /),
identify.

The hase number, contract number, putehase order number, request for proposal number and/or request for qual ification
number associated with the business you are doing or seeking to do with the County.

Contract No. 1388-12705

The aggmgate dollar value of the business you am doing or seeking to do with the County: S firi nnn nn

The name, title snd contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: Nicole Larae Senior Contract Neaotiator

Nicole, Largecookcount)/ILgov

The name, title and contact informaiion for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: n/n

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYERS OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that ~ice and provide related information where needed

The Person Doing Business with the County ls an individual and there is no famiTiai relationship between this individual
and any Cook County employee or any person holding elective office in the State of illinois, Cook County, or any
muniepality within Cook County.

EDS-11

The Person Doing Business with the County is a business entity snd there is nu familial relationship between sny member
ofthis business entity's board ofdirectors, officers, persons responsible for genmal administration of the business eadty,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of illinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 1388-12705

COOK COUNTY BOARD OF ETRICS
FAhIILIAL REIATIONSHIP DISCLOSURE FORM

Thc Person Doing Butdness with the County is an tndivtrhmi snd there is a famgia! relationship between this individual
snd at least one Cook County employee and/or a person or persons holding dectivc office in the State of Ulinois, Cook
County, snd/or any municipality within Cook County. The familial relshsnshlps are ss follows:

Name of Individual Doing
Business with the County

Name ofRehtcd County Title sad Position ofRelated Nstere ofFamilial
Buplcyeo or Suue, County or Couaty Bmplayee or Stale, County RctstkmsMP
Munioipsl Elected OIEcisl or Municipal Etecmd Otgcist

Ifmore space Is needed, attach an additional sheet following the above format.

The Person Doing Business with the Cmmty is a business entity and these is a fandibd relationship between at least one
member of this business entity*s board ofdirectors, officers, persons respomdble for general administration of the business
cathy, agents authorisrrl to execute docmnents on behalf of thc business endty and/or employees directly engaged in
conunotual work with the County on behalf of the business entity, on the one band, and at least one Cook County employee
snd/or a person holding elective ofgce ia the State of Illinois, Cook County, and/or sny municipality within Cook County, on
the other. The fansiTial relaffonships are as follows:

Name ot'ember ofBoard
of Dimctor gn Business
Entity Doing Btnincss with

the Cmmty

Name of Related Gmmty Title aad Position of Rclsuxl Nstme ofFamiTisl

Employee or State, County or County Employee or Stale, Coueiy Rclsdonship
Municipal Elected OIBciat or Municipal Elected Official

Name ofOfiiccr Sn Business Name ofRelated County Title and Position ofRelated
Entity Doing Business with Employee or State, County or County Employee or State, County
the County Muutcipsl Elected Ofiicisl or Muaicipal Elected Officiel

Nature of Familial
Relsiioasip
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Name of Pwson Responsible

for the General

Administration of the
Business Entity Doing
Business with the County

Name of Related County Title and Position of Related
Employee or State, County or Coumy Employee or State, County

Murdcipal Blsctcd Official or Municipal Electni 0%clat

NstmcofFsmilial
Relationship

Name of Agent Authortzed
to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title sad Position ofRe!saxi
Kmployec or State, County or Ccuaty Employee or Stale, County
Municipal Elected OtEciat or Muaicipal Hected OIEcial

Nature ofFamilial
Relstioasltip

Name of Employee of
Business Eatity Dkectly
Engaged ls Doing BMlntnx
with the County

Name ofRelated County Title snd Peri%ion of Relteed
Employee or State, County or County Employee or State, County
Municipal Elected OBicial or MustNpst Elected Olhcial

Natum ofFamilial
Relationship

E'more space is needed, attach an add'itiona! sheet fol!owing the above format.

VERDtICATIOÃ» To the best of my knowledge, the informatum Ihave pmvided rm this disclosure form is accurate and complete. I
ac wledge that an inaccurate incomplete disclosure is punishable by law, includmg but not limited tn Snes and debarmcnt.

Whi/>f
Signature ofRecipient Date

SUBMIT COMPLETED IrORItd TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Ciucago, Illinois 60602
OfBcc {312) 603-4304—Fax {312)603-9988
CookCounty.Ethics@cookcountyihgov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandpamnt or grandchild

by blood, maniage {!.e.in laws and step relations) or adoption.
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SFA.TlON 4

COOK COUNTY AFFIDA VIT FOR WAGE THEFT ORDINANCE

Effedive slay i. 2015, every person, Inc/odina subsamtlal ownem, seeking s contract with cook county must comply with the cock counly wage TheR
orcinsnce ssl forth in Chapter 54. Attids IV, Sedierl 1'/9. Any Pwscn/Suhslancst Owner, who fails tc comply wiih cook County wage Thek Ordinance,
may request that the Chief Procunansnt Onicer grant a reduction or waiver in accordance with Samian 54-179(d).

"con/mar means any wricen document to make prccuremsnts by or on behalf cf cock county.

"pemorr'eans any Individual corporation, partnership. Joint venture, trust, association, 5m iles sack ky company, sole proprietorship or oNer legal entity.

"procanrmsnp means obtaining supplies, equipmenL goads, cr services cfsny kind.

"substantial owner" means any person or persons who own or holtl a twanly-fiva percent (2555) or mare permntsge of interest in any business entity
seeking a Gasniy privilege, inttedtnc those shwahcktaw, general or Iknsss psrtners, benslidaries anc prindpahr, wtcept where a budwsss entity is an
Individual or sale proprietorship, Substantial Owner msarw that individual or sale proprietor.

As persons/substancal Owners are wqulred to complete this aedsvlt snd comply with the Cook County Wage Thsit Ordinance batem any contract ts
awarded. Signature of this farm constitutes a certification the Information provided below is correct snd complete, and that ths individual(s) signing this form
hss/hsvs personal knowledce of such infcrmagon,

I. Cantract informadont

Contracl Number: 1588-12705

county using Agency (requesting Procurement): Office of Chief Judge

II. Pemon/Substantksl Owner Informadon:

Polish Amwicsn Association
Person (Corporate Entity Name):

Substantial Owner Complete Name:

FEIN»

Date of Birth.

Street Attdress: 3634 N. CiCerO AVenue

Chicago

Home Phone:

IIL Compgsnce with Wage Laws/

Evnail address Paa(ePO)ish.Org

Stats: )L

Driver's License No;

zip 60641

within the past gve yearn has the Person/Substanfial Owner, in any judicial or administrative proceeding, been convicted of, entered 5
plea, made an admission of guilt cr liability, or hsd an administrative Ending made for commitgng a repeated or willful violagon of any of
the following laws:

Ig/nois Wsgs Payment snd Co//aot/on Acl, 820 ILCS 115/1 ei seq„

Ilalois Minimum wage Act, 820 /Les 108rf el ssq., YEs or
YES orl@

INnois yyonker Adiuslmenf and Retraining Mogf/cat/on Act, 820 ILCS 85/1 et seq., YES oro

Employee C/sssNcet/on Acf, 820 ILCS 185/1 el seq., YESo
Es/rLsborgfsndanfsActof f038, 20 LLSC, 20f, el aeq., YEs o~o
Any cwnpamb/e slats statute or reguIsc'on o/sny state, w/a'cyr governs gte payment of wages

If the perse/»Substantial Owner answered "Yes" to any of the qussgcns above, It is ineligible to enter into 9 Contmct wilh Cook
County, but can request a mduction or waiver under Secaon IV.

EDS-14 8/2018
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IV. Request for Waiver or Reduction

If PsrsonlSubstentlsl Owner answwsd syess to any of ths questions above, It may request a reducbon or waiver in

accordance with Secbon 34-1FS(d), pmvided that the request for reducsan of waiver is made on the basis of one ar more el
lhe fallowing actions that have taken place:

There hss been a bans fide change in ownershgr or Contml af ihe ineligible Psmon or Substantial Owner
VES or NO

Disciplinary ection hss been tshsn against the fndfvfduef(s) ieSPonsdrfe far the acts giving rise to dre violeNan

VES or NO

Remedial ection hss been talion to prevent a ecurrence of the acts giving rise lo lhe dlwtuslifrcegan ar default
YESor NO

ONer fsclom inst fhs Person or Subslanfial Owner believe are islsvenl.
YES or NO

The pemanrgubstanfrsf Owner mvsi submit documentation la suooort the basis of its reauest for e seduction or waiver. The Chief
procvnsmsni OScar reserves sw riaht fo msAe additional inausies and reovesl addisonei dccumenleticn.

AISinuuion
The Pemonibubslsnbal Own ffi il st ents contained In the Afhdavit are true, accurate and complete.

Signature: DN: 0"-II- /4

Name of Person signing (Print)i Essrutivs Olrsuar

Subscribed and ~before me this 14 day of f68 Y ,2O /0
x~iacd'~ 4'7c ~ 0

Notary pubgc SISSaturs > ~~~tCtnLS~Ln
Nota The shove fnibnnatfon ls suhfect to venNcatlon prior to tire anent/f the Gwhg@I IN A 82WARC

pkdary Public, Sos of lllino"

tgy Commission Expbas 6/1gf282

EDS-16 8/2016
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SECllON 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that sll of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and mquirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer In
writing if eny of such statements, certificstions, representations, facts or Information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Polish American Association

Corporation's Name

(773) 427%206

Telephone

Michael I L Trsison

Secretary Signature

Execution by Corporation

Evs Prckop

President's Printed Name and Signature C/

evs.prokcp@pcllsh.org

Email

Qg+ 5/tt/ts

Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subsp+red and sworn fp before me tilts
day of /JEl/, 20

I/

KJ2 7/A/cTLdt )

EDS-20

My commission expires:

Not 0/ Sf|'hl eOFFICIAL SEAL"
PAULINA 8ZNARC

ffofttty Publh. Stats of Nacht
My commission Exfthas 5/10/2NNLLI,
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If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-21 8/2015



I, Jesse White, Secretary of State of the State ofIihnois, do hereby

certify thut IunI the keeper of the records of the department of
Business Services. I certify that
POLISH AMEKCAN ASSOCIATION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 16, 1922, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, ANB AS GF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

IA TSSQÃBOllg ~FSQf, I hereto set

au hund uiiid cause to &e uff>'xed the Gree'e TTi -~F

LVFe State oji Ett&fots thou VTI"

duy of FEBRUARY A.D. 2016

Aulheutluutuuit 18N0014tuuuuuublu uulll 02ISN2017

Aultuuiluuuut tNp:iAmuu.~luuiuxom
SECRETA R Y OF STATE



~AC JYO„CERTIFICATE QF
nnnsn s assoclnrss, Lrc.

4NSURANCE-
P.O. BOX 578

LA GRANGE, (L 805254)578
(708}449-2(4 9.

INSURED

PoliEh )BBEBiaan )Mssoc istilxl
3834 N. CLCem )T«RS.

rr. 60641 3622

INSURERS AFFQRDING COVERAGE

INSURER n'.Pha 1~l~
!IRSURERBNESF YOE)E~ Br GBneeaL

SURER
D'NSURER0

NAIC 8

LIABlLlTY INSURANQK I".,~<)P]W pe)
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AN(l CONFERS RO RlGHYS UFOR THE CERT(FICATE
HOLDS(L THIS CERTIFICATE DOES NOT ASSEHD, EXTEND QR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

/ /

37 01 /17 OOMSIRKO SINGLE Lssl 1 000 000Ne eenr(ens

BODILY INJURY
(Per enddens

PROPERTY Dan(AGK
ps'awllens

OARAGS IJABILRY

Q
ANY AUTO

wrcaswUMSRELLS Llns(LIYY PBOB 545835
QK occUR OLASXFMADE

I

DKOUCYMLE

RsrKNDOB S 10.000

AGIO DNLY. KAAOCMNr

OYINR YN»N Sancc
AiTO CRLY:

XBG

Enrsr cccunaan»E

!AGGREGATE

57 JQT /)6 s 4r Ouur OOC

s EJOOD.ODD
S

(BC 2016000~06~07 Jm /Tb

gb )BEQQKBB BBEINbsass
B(d't. TiGN8)3

PBPK 1513863 07 l01 '(6

B WDRRBRs DOMFBNsawoa aNo
KSSSLOYBRBUASIUlV
ANY PROPRIEYORIPARINERIEXECUTIYE
0FF(OER/MEIIBHW EXCUJDEOY,

8Ynn, dfenIRIS nnner
SPECIAL PROVISIONS helen

A OYNEREBESSBKii»LESBS IiBEBM5f

Bl P1 /1 I la !Wc ETJAYg. ! Pg.
ELK»ON»CO(DENY }s 1r~(OUV
EL DISEASE "FA EMFLCYKS}S 1 r ~r LNNJ

KL OME(ws - POLIOY Laar }s I r ~r~
!

/ 07/01/17 880(2EIEE(F 5 1,000,000

ica«tsl BollOEEC 8«mitianal 3Zauaned On hOUS ~14ahilit)F 4 Pmf«ESSiOEISl ~ty
Poli«dENS.

COVERAGE
THF POLICIES QF WSURANCE USTED SBLQW HAVE SEEN ISSUED TQ THE INSURED NAMED ASQVB FOR THE POLICY PERIOD INDICATED,.HOTYNTHSTANDINC ANY

REQUIREMENT TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH'ESPECT TC VIHICH THIS CSRRFICATS MAY SE ISSUED OR MAY PERTAIN,

THB INSURANCE AFFORDED BY 1HB POLICIBS DBKCRISBD HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH PQLCIBS,

ACSRECATE LMIT8 SHOWN NIAY HAVE BEEN RE'DUCBD SY PAID ClAIMS.

WSR(aoo L
LYR IIBSRD Yrl'E OF INSURANCE POUDY NUMBER

FOUCY EPPMllVF PODGY EXPIRATION
DATE ESNONYYI OAYK (MM(cc(YYI IJWIS

A GENERAL LIABILITY PBPK 1513863 l)7 01 /(6 I)7 01 /)7 sncuoccuapanca »1 >GOOF 0(N
MMERCIAL GEN IL(YY }(NNUC~wo l s 100,000

CLAIMS SIADK K ODOUR / / / / Mao sxn (Rpnrnneren» 8 5,000
g~~g Ys saltrssleR PRBBBL«g;

(BIENS!UERBS«21- )EarT 0P 20 07 05
FMN«IRAL Saod INJURY S 1 000 000

/ / / / IB~AGGREGAYE 8 2n 000r 000
GESYL AGGREGATE LIMIT»PM JIN PER; FR«Duces-coMFSNAGG »2r000 000

POLICY W JUDE LOC / /

. AUTOMOBILE L(AKIUYY PBPK 1513863 37 4)1 /)6
lWY AUYO

ALL os+so aums / / SDOS.Y SSIURY

X KOHKOULKD AUTOS
(Pelnelnnnl S

HSIED AUTOS / /
~aO avrOS

1

CERTIFICATE HOLDER

( ) (
()Qck ()Dont)F GQDEIWIBEst

118 8). ClaB)E St JBqoss 1018
(3d.oNO(s, II 60602

ACORD 28 (2CD1/88)

(|}~ INSD28 (el»»1»S

CANCEI.LA11ON

1 SHOULD ANY Ol'NE AKDUB DESONBED POL(cia» SE CANCQJXO SKFORE Rla

BXPIRAllon DATE lNBREOF, YBE MSUIEG INSURER WEJ, BNIRAYOR Yo SWL

30 on Ys wwelew nnrnca Tc Yns cw«DRcn Ya ncnnan n»MED Yc Yrrs Lsnr, nlrr

FAILURE YO DO 80 BRALL WPOSK Ro Onae IION OR lggglV~lqN5 lltlP PE

8(BC(RORIC LASER FORMS, INC. ~ (SIDI»2~


